Study design, materials and methods The correlation of sexual function and LUTS has been investigated for 367 men with benign prostatic hyperplasia (mean age 62.0±8.26). At the first visit, IIEF-5, IPSS, uroflowmetry, residual urine and transrectal sonography were performed. 3 months after the treatment with α-blockers (tamsulosin, alfuzosin), IPSS, uroflowmetry and transrectal sonography, and IIEF-5 were measured again. IPSS was classified to the four groups, IPSS total, IPSS obstructive (OB) domain, IPSS irritative (IR) domain, and quality of life (QoL), IIEF-5 was divided to the three groups, erectile function (EF) domain, intercourse satisfaction (IS) domain and overall satisfaction (OS) domain, and the correlation of IPSS according the score of each domain to IIEF-5 was investigated.
Results
Regarding erectile function according to age groups, erectile function in individuals with the severe LUTS (IPSS>20) was deteriorated more in comparison with the mild LUTS (IPSS<8). The total score of IPSS and each domain, age, maximum and mean uroflow rate, and nocturia correlated significantly to all IIEF-5 domains (p<0.01).
Interpretation of results
After the administration of α-blockers for 3 months, the changed rate of the IPSS-OB domain and QoL correlated significantly to the improvement of total IIEF-5, EF and IS domain(p<0.05). The changed rate of the maximum and mean uroflow rate correlated significantly to the improvement of total IIEF-5, EF and OS domains (p<0.05). In addition, concerning the change of the score of IIEF-5 according to the types of α-blocker administered, a difference between tamsulosin and alfuzosin was not detected. 
